Since the 1960s, the concept of health has changed from a treatment orientation to that of being prevention-focused. This change in philosophy, together with escalating costs of health care, has stimulated both individuals and their employers to look at ways to improve wellness. Particularly in the last decade, there has been a dramatic increase in the number of business organizations that have developed programs which stress health promotion. Many of these programs now include a nutrition component. Nutrition awareness is central to health attainment and maintenance since, while good nutrition does not in itself guarantee good health, certainly the latter can't be achieved without the former.
Good nutrition is necessary for both physical and mental health, as well as optimum productivity, so important in the work situation. Proper nutrition aids in stress management as well as the prevention and/or treatment of many disorders, including obesity, cardiovascular disease and strokes, and diabetes. Weight control is especially important since obesity is associated with many chronic health problems as well as prenatal hazards. Moreover, the problem of overweight is very common in American society, affecting 25% to 40% of adults over 30 years of age.
In view of these considerations, it is not surprising that weight control tends to be the nutrition-related issue most likely to be addressed in worksite pro-grams. Indeed, the topic which the layperson most frequently associates with nutrition is weight loss. Important though weight management is, however, there is a need to educate the public that it must be conducted within the context of good nutrition. In addition, the public needs to be made aware that proper nutrition has multifaceted effects on health beyond weight control and preventing malnutrition. These include specific disease prevention as well as the promotion of optimum productivity and well-being.
GOALS OF NUTRITION EDUCATION
Nutrition education has three basic goals: to effect changes in 1. knowledge; 2. attitudes; and 3. practices related to nutrition. Of these, the most important is the last, i.e., effecting changes in food choices which result in proper eating behaviors. In the final analysis, the improvement of nutrition knowledge or attitudes is valueless if it does not result in better dietary intake. Nutrition research is still inconclusive as to which has a more potent affect on eating behavior -knowledge or attitudes. Both are important; and certainly, a minimum of nutrition knowledge is necessary in order to make proper choices. Some research has suggested that increased knowledge does tend to result in improved attitudes toward nutrition, which, in turn, can effect improved eating behavior (Grotkowski & Sims, 1978) . Improved nutrition knowledge can be valuable even if it does not produce an immediate change in eating behavior. A common example is the adolescent girl who learns the basics of nutrition during a high school home economics class, which she seemingly ignores over the short term, judging from her eating behavior outside of class. Yet this same girl, later on, may apply these principles when she becomes properly motivated, e.g., when she later becomes pregnant and/or begins feeding her firstborn.
APPROACHES TO NUTRITION EDUCATION
Nutrition education at the workplace should be implemented through the carefully coordinated efforts of the company dietitian together with the food service and nursing personnel.
Nutrition education programs are usually conducted on the employee's own time, during the lunch hour or after work. Occasionally, specific topics may be deemed of such importance as to warrant being presented on company time. At Metropolitan Life Insurance Company, all programs are held on personal time, except for their cholesterol-reduction program, which is done on company time (Parkinson, et aI., 1982) .
At IBM Corporation, health education courses (including those which are nutrition-related), are available free of charge when scheduled by IBM, and on a tuition-assistance basis when conducted by outside organizations for the general public (Parkinson, et aI., 1982) . In some cases, it may be more appropriate to recommend that an employee attend a program of good repute available in the community rather than the employer providing in-house classes on a given topic. Local hospitals frequently have excellent health-related "outreach" programs in health and fitness. An example is the "Body Shop" program directed by the outreach dietitian at Bellin Hospital in Green Bay, Wisconsin, which integrates Nutrition counseling may be held on an individual or group basis. In the interest of conserving the time of the health professionals involved, group methods should be used when at all feasible . Group methods have the added advantage of peer reinforcement, so important in weight control efforts and in classes for diabetics.
APPROPRIATE NUTRITION-RELATED TOPICS
Decisions regarding content of nutrition education programs are very important. A list of appropriate topics (not inclusive) is presented in the Figure. While the central focus of the nutrition education effort should be the attainment of optimum nutrition and prevention of disease, it should also provide services for those employees with existing health problems such as hypertension or diabetes .
Recently published results of the tenyear study of the National Heart, Lung and Blood Institute involving thousands of middle-aged men showed conclusively that lowering blood cholesterol does indeed reduce the risk of a heart attack. This information should add impetus to the inclusion of "Cholesterol Reduction " in every health education program.
With the large numbers of young female employees, with more women remaining in the workforce during pregnancy as well as returning to work soon after delivery, topics such as "Preparing the Body for Pregnancy," "Prenatal Nutrition," and "Nutrition and Breastfeeding," are most appropriately included as part of a nutrition education effort at the worksite. In some companies, family members are also eligible to participate in employee health programs, so that childbearing wives may also comprise a portion of the audience for these topics .
NUTRITION EDUCATION OPPORTUNITIES
In addition to formal nutrition education programs, the workplace affords other possibilities for promoting nutrition awareness and behavior modification.
Integrating Nutrition Education and Food Service: Combining nutrition education with food service at the workplace is a "natural." Because an employee frequently eats one and sometimes more meals a day at the company cafeteria, the food service provides an important opportunity where nutrition concepts can be stressed within an actual "eating" situation. It is important that proper nutrition at the worksite be promoted in the executive dining room as well as the general cafeteria, since all employees are vulnerable to the risks associated with improper diet (Murphy, 1983) .
Ideally, foods which are low in saturated fat, cholesterol , calories , and concentrated sweets and salt should be served as alternatives to the regular food available at each company food service facility. Also, a minimum of salt should be used in the preparation of all cafeteria entrees, allowing those employees who insist on more salt the discretion of adding more from the salt shaker at the table. (Salt reduction is as important for prevention of hypertension as for its treatment!) It may be advantageous to, highlight the health merits of various foods available in the cafeteria serving line, identifying certain foods as "low calorie," "low fat," or "low salt." Another important way that food service can directly promote good eating habits is by ensuring that vending machines offer the option of nutritious snacks, such as raisins, fresh fruits, nuts, and seeds.
Other Promotional Ideas: Nutrition education can also be provided through nutrition-related articles written by health team members for the company newsletter. In addition, eye-catching slogans or informative pieces of nutrition information can be displayed in the food service area.
Computerized Dietary Analysis: The author has found analysis of employees' diet intakes by computer to be especially effective at the University of Wisconsin -Green Bay. The Nutritional Sciences Department and the Computer Center cooperate jointly several days a year to provide dietary analyses of students , faculty, and other employees as an aspect of the university-wide Wellness Program. On these days, student members of the Nutrition Club set up tables in a high traffic area near the Computer Center. Passersby are invited to stop and write down their typ ical dietary intakes, getting their diets analyzed while they wait. The data are entered into a terminal and the results (showing intake of calories and 10 key nutrients plus an over-all nutrition score) appear shortly on a print-out.' The students explain the results and answer questions that individuals may have about their diet. While a nutritionist or dietitian can make a fairly astute assessment of dietary adequacy merely by inspection of a day's dietary intake, in today's computer-oriented society, quantitative results in the form of a computer print-'The computer program used is one developed by the author with assistance from Computer Services personnel at UW-Green Bay, by modifying an earlier USDA program. Information regarding the availability of this software package may be obtained by writing Dr. Elaine Mcintosh, Human Biology, Green Bay, out are much more impressive to the average layperson. Thus, computerized dietary analysis constitutes a powerful tool in creating nutrition awareness.
ESTABLISHING THE NUTRITION EDUCATION PROGRAM
In developing the nutrition education program, the four steps frequently used in health care planning are recommended. These steps are commonly referred to as "a pie" or A-P-I-E: assessment, planning, implementation, and evaluation.
Assessment: The first step is a needs assessment of employees. Although health educators usually have a good idea of what the interests and needs of a particular group are, no program should be developed and initiated before doing a needs assessment of the target group. It must be remembered that employees in the workplace represent several subpopulations including top and middle management, professional non-management, clerical, and blue-collar staff. While the general nutrition needs of these groups will be similar, the specific needs and attitudes will vary considerably. These differences are a reflection of different ethnic and racial backgrounds, education, income, and total lifestyle. Thus, the approach used in implementing a nutrition education program for the individual groups may need to be different (Murphy, 1983) .
Planning: Once the needs for each group are determined, specific programs can be planned, followed by an advertising and promotion campaign tailored to attract the individual employee groups, keeping in mind the unique attributes of each group. The success of the promotional effort will, of course, be measured by the degree of employee participation in the program (Murphy, 1983) .
Implementation: Ideally, the occupational health nurse, dietitian, and food service director will function as a team in providing nutrition education to employees. The success of the program depends on it.
Evaluation: In evaluating the success of the nutrition education program at the 648 worksite, it may be difficult to "factor out" specific influences of nutrition education from the total health program. Changes in health parameters (e.g., blood cholesterol levels, incidence of debilitating illness, and departure from ideal weight) as well as behavioral (e.g., job performance, absenteeism, and dietary choices in the cafeteria) and attitudinal measures (e.g., job satisfaction and feeling of well-being) may be the result of the entire health education program, not just the nutrition education itself. However, some insights may be obtained by comparing selected employee characteristics before and after the introduction of a nutrition education component to the health program. Another criterion of success is the percentage of employees participating in nutrition-related programs. Less quantitative, but still invaluable, is informal feedback from employees.
ROLE OF THE NURSE
The role of the occupational health nurse in nutrition education is pivotal. Health education has always been an integral part of the nursing process; company nurses play the role of teachers either formally or informally in every contact with employees (Patterson, 1983) . Since the occupational health nurse often carries the over-all responsibility for the health program at a facility, it is appropriate that the nurse be highly involved in the nutrition education component as well. The nurse is important not only as a health resource and purveyor of information, but also has a powerful influence on the attitudes and practices of employees. As a provider of one-on-one health care, with frequent employee contacts, the nurse often is in a better position to influence attitudes and practices than the company dietitian or food service personnel. The dietary behavior of the occupational health nurse will be closely observed, especially when frequenting the company food service facility. Does the nurse go without breakfast? Does the nurse drink coffee? Regular or decaffeinated? Black or with sugar and cream? Does the nurse choose pie at lunch in the cafeteria? Like it or not, the nurse serves as a very visible role model for employees.
SUMMARY
Since nutrition is an essential component for health, nutrition education should play an important ongoing role in every company health program. Nutrition education should be provided through the carefully coordinated efforts of the dietetic, food service, and nursing personnel. Because of the unique relationship with employees, the occupational health nurse is central to these efforts, and serves as a powerful role model with respect to nutrition attitudes and practices. An effective nutrition education program at the workplace will enhance the company health program and make an invaluable positive contribution toward employee performance and well-being.
